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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

\iesiutrat?on District No........?.._q..ﬁ.:_.

DEPARTMENT OF COMMHERCE
Bukxav or THE CENSUS

5 1340

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatmtion District No.__i%

12934
Replstrar's Na. __3_1%‘_

1. PLACE OF DEATH:

{a) County. '
a%,. Louis

(& City or town
(If outside city or town Limlits. writs “RURAL" and namas of township)
(c) Name of hospital ar [ostitationt

5378 0Dell Ave

(If oot jo bogpita! ar inetitution, write strest number or locatlon)
(d) Length of atay: In hospital or instituton

5=

(Bpecify whether

In this community
yonrs, mouths or days)

J—
=)=

. GMNE.  Rose .4l
8. (5 If veteran, 3. (¢) Social Security
name war. Na No No:
’ 6. Color or 6. (o} Single, widowed, married,
s TOMELE " WMite | awedi®CTied

g, (b ﬁ? ndorwlfe_ B (&) Age of husband or wife if
ﬁa\.li ﬁ‘g vi‘ allve....zg years

7. Birth date of deceased...J. G in.

(Year)

2. USUAL RESIDENCE OF DECEASED:

@ sueMiZs0OUrEt . @ coums
St. Louis
{If oatalda city or town l.im_ih write "RURAL"}

(d) Sureet No. __5378 0dall A

(Ir rural, give boeation)

(I City or town

(© 1t forelgn born, how long i U. 5. A2___ 48 _YEEYS  _ years.

MEDICAL CERTIFICATION

20. DATE OF DEATH, Monzh_%é&‘{;_day 2rd

mr.......'l; hoatr. 7 2 /7 minute {o P
21, I hereby certlfy that I attended the d d from
VA 1927, w0 =4 1948
42} 0
that Tlast saw h.@72__ allve un__?ﬂ“[ 3 xef 19‘_-‘_-_‘ '
and that death octurred on the daté&and hour stated above.
- Duration

Immedlate cause of death

?é { 12, Nmegigm_mn,mm.-..wi_,
= | 18, Birthplace Italy R )

E 14. Malden pame Lmtfmw* coTmiry,

B { 16. Birthplace Ttaly

2 (City. town, or county)

(Mon;h) (Day)
8. AGE: Years Months | Days If less than one day Due to it
76, a 7f hr. min > /; !‘ i
. to. -
S8witzerland “/ ue LF

8. Birthplace.

{City, town, or county) (Sirete or foreign codntry)

10. Usual omumﬂon__ﬂu..g'eﬁs.e___ﬂ;i‘; »

11. Industry or business

{S1ats or forwign country)

16. (o) Informant

‘T'

Other conditlons !
(lnctude pregaancy within 3 mo:ll.hg'f;f death)

.

PHYSICLAN
Major findings:
Of operations =
Underline
the cause to
which death
Of autopsy. should be
sta-
y.
22. If death was due to external causes, fill in the following:
(g) Accident, suldde, or homicide (specify)
(#) Date of occurrence
{c) Where did injury occur?.
{City or tawn} ¥ {Couanty} (Stata}
(d) Did injury occur In or aboat home, oo farm, io industrial place, in pablic place?

(Specify type of place)

% work?, () Means of I.n.lu:rv.l.._..._................__..._
23, mem (L D. or MM)M

ndtraf.F 65 PNancona Gt D dpetdfell¥0

{Licensed Embalmer's Stotement on Reverse Side}
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4
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by 'me, ot by oo -

: . R_eg-istered Apprentice No
working under my personal supervision.

'. o T | Llcensed Embalmer No 2 3 7é
P.O. Addres:.é-/ gz’ 3 %

Notc: The abave MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (leure
the nbove comututes grounds for revoeation of license.) 3;

If this body is not “embalmed, above space should be left blank.

-




